CITY OF GREENWOOD
PARK AND RECREATION DEPARTMENT

VOLUNTEER APPLICATION
Please Print:
Mr. Ms. Name:
Residential Address:
Home Phone: Cell Phone:
Are you a City of Greenwood resident?: Yes No
Do you operate a business in the City of Greenwood?: Yes No
Occupation:

Education, if relevant:

Dates/Times Available for Volunteer Work:

Please indicate which group(s) interest you, and rank them in order of preference,
if interested in more than one:

1 City of Greenwood Dog Activities & Work Group, aka “DAWG”

"1 City of Greenwood Community Garden and Beautification Group, aka “GAB”
"1 City of Greenwood Greenways Organization, aka “Greenwood GO!”

"1 City of Greenwood Pool Group, aka “GPG”

Please state why you are interested in working with the above-indicated group(s)?

(Attach additional sheet if necessary)



Please answer the following. Feel free to attach additional sheet(s) or other
information, resume or documentation if appropriate.

Please list any relevant or special skills, knowledge, qualities, employment, training,
experience, certifications, licenses or professional registrations that may assist you
in working with the volunteer group (i.e., bilingual, youth outreach, etc.)

Please describe your previous experience or involvement as a volunteer for any
community activities and civic organizations. (Please do not include experience
working for partisan political parties).

Please state your understanding of the most important role you will play if
appointed by a Staff Coordinator to serve on a citizen volunteer group:

Please note any special restrictions or limitations, if any, regarding the scope of
your duties, time availability, type of work, etc. :




CITY OF GREENWOOD
PARK AND RECREATION DEPARTMENT

VOLUNTEER INDEMNIFICATION, WAIVER
AND RELEASE FROM LIABILITY

I, do hereby AGREE

TO INDEMNIFY, PROTECT, DEFEND, RELEASE AND FOREVER DISCHARGE
the Greenwood Park and Recreation Department and the City of Greenwood, Indiana,
and their respective agents, officers and employees, from any claims, including third-
party claims, demands, losses, damages, liabilities, fines, charges, penalties,
administrative and judicial proceedings and orders, judgments and all costs and expenses
of any kind whatsoever incurred therewith, including reasonable attorney’s fees and costs
of defense (collectively the “Losses”), which may be directly or proximately caused by
any negligence of the above named parties. I understand that personal injury, illness,
death or other loss to myself or others may occur directly or proximately from my
participating in this volunteer activity, and I voluntarily assume this risk.

I agree to abide by all the rules and regulations pertaining to my volunteer activity
as may be designated by the Greenwood Park and Recreation Department, City of
Greenwood, their agents or employees. I do further agree to reimburse said City of
Greenwood for any loss, damage or cost incurred as a result of my participation in any
volunteer group activities . In consideration for being allowed to participate in
Greenwood Park and Recreation Department and/or City of Greenwood volunteer
activities, | agree and bind my executors, administrators and assigns to forever release,
discharge, indemnify and hold harmless the Greenwood Park and Recreation Department,
the City of Greenwood, Indiana, and their assigns, agents, servants, employees and
volunteers from all claims or courses of action which may hereafter exist by reason of
any loss, damage to property and/or personal injury and/or death which may be caused
and/or sustained by the undersigned while participating in volunteer activities.

I acknowledge that there is no medical reason why I cannot or should not
participate in this volunteer activity. I further acknowledge that I have read the
foregoing, understand its terms and meaning and have made diligent inquiry concerning
any questions about this document that I may have had.

I affirm under penalties of perjury that I am at least 18 years of age or older, and
that I executed the above and foregoing INDEMNIFICAITON, WAIVER AND
RELEASE FROM LIABILITY and that such are true and correct to the best of my

knowledge and belief, this day of ,20 .
X
Signature Date

Printed Name






